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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

|

TAE UIVIRUN UF ieALTR UF MXAJURKI

STANDARD CERTIFICATE OF DEATH 15294

(Yw. oo, or unknown}

(It yan, give war or dates of sorvioe)

LED MAY 5 1953 State File No...
' QTRTH NO. Res. 018T. wo. A G/ PRIMARY REG. DIST. %&L Registrar's Naa?..}‘.’..._.......................
1. PLACE OF DEATH ~ 12 USUAL RESIDENCE (Where daceassd lived. If institution: residenes bufors
a. COU a. STATE . R 5. COU adiabmion).
"buUTNAM - Missouri B nam
b. CITY (If cutoide corporate limita, write RURAL and give ¢. LENGTH OQF ¢, CITY (if outelde sorpotate limits, write RURAL sad give townahbip}
. . townahip) sr.gw (in this place) OR é d
TOWN Unionville Life Timeg| TOWN Unionville A £
d. FULL NAME OF (I not in kospital or Inatization, give atrest addres or location) d. STREET (I ruml, ghve loeation) f
HOSPITAL OR ADDRESS
INSTITUTION L_LLL[_L
3DNE‘?:!EES%FD 8. (First) b. (Middle) ¢, {Last) 4. DATE {Month) (Day) (Yean)
( Twpe or Print) Sarah Elizabeth Martin DEATH April IX, 1953
5, SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years] 7 ONDEX 1 TEAR | I OnORR 2 mas,
. W[DOWED. DIVORCED {8pacify)” last birthday) | Monthe ’IDm Heurs | BMia.
Female |White Widowed 72> | Februarv 2I, 1864 88 |
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelgn sountry} 12, CITIZEN OF WHAT
done during most of working lile, even if retired) DUSTRY * COUNTRY?
Housewife Own Home Putnam County, Missouri U, S A,
raa.'nmzn's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A. J. McGee Nancy Jane R Noah Martin
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT'S S5IGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

YRG5

2 _BOHI
TION, nsmowu. (Epecity)
Burlal

No Nope Irs /Mata Proﬂfer Prhionville, Mo.
18. CAUSE OF DEATH . MEDICAL ONSEY LD P
. Enter only onscause per 1. DISEASE OR CONDITION .
Hine for (a), (b). and () | DIRECTLY LEADING TO DEATH® () / .
el
o This does mot mean | ANTECEDENT CAUSES 07
the mode of dying, such | Morbld conditiona, if nny, giving DUE TO (B) ’.‘ o Ll d
os heart foflure, asthenda, rise to the above cause (a) dating .
cc. It meana the dla- [ A underlying couse lat. - /
eare, injury, or complica- DUE TO () - L
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS [V
Conditiona contributing to the death but not /P
related to the diseere or condition causing deatd. | 1/8 4
19a. DATE OF OPERA. | 18b. MAJOR FINDINGS OF OPERATION - "%7/ 2. AUTOPSY?
— 332XH| 40 X
21, ACCIDENT (Brecity) 21b, PLACEOFINJURY (s.s. inerabekf | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE - I bomw, [arm, (actory, strest. ofos bldg., sx0.)
HOMICIDE )
21d. TIME (Month) (Day} (Tesr) (Hous) | 216, INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
# WHILEAT[—] NOTWHILE .
INJURY . . WORK AT WORK - N
2. T hereby cert ythgl Vg tendedﬂdecmedfram , 1 , lo ., 19 , that I last saw the deceased
i 2, rred at M).E_p m., frork the causes and ogythe date slated above.

reatl |
lec NAME OF CEMETERY OR CREMATORY
Unionville Cemstery

Um. onville, ‘Missouri

DATE REC'D BY LOCAL

5, run:nn DIRECTOR™ S 5|1 GNATURK ADDRESXS

REG.
4_‘ 2 i:' -3

'E‘ " B
B ' _‘_ uperal gHomp

i

Unionville, Mo,

Y
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—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by e

. . . St cearrertiesssesnarnannas
working under my personal supervision. udent tmbaimer No

Signed. fégﬁ-- owéaé
S-tude_nt Embalmer e Licensed Embalmer jf?'/

Slgnedescesenas  erasssincanan tesetasrasas

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply
the above constitutes grounds for revocation of license,) - - ; .

g - .
H this body is not embalmed, fact should be so stated above.

., "



